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- PHYSICIAN:
CUP NO: TRACK NO: .

PATIENT :-
Sample 1ID:

sex: F AcE: 45 rRoom: [ COMMENT :
prAwn 5 : [
TEST RESULT NORMAL RANGE
S5LUCOSE 117. mg/dL HI 65. - 110.
AUN a. mg/dbL 7. - 18.
ZREATININE .6 mg/dL. LO .7 - 1.5
S0DIUM 139. mmol/L 137. - 145,
SOTASSIUM 4.8 mmol/L 3.6 - 5. 0
ZHLORIDE 102, mmol/L 98a. - 107.
SLBUMIN 3.6 g/dL 3. - 4.7
ALKE 97. u/L 38. - 126,
asy z5. U/t 5. - 40
TOTAL BILI .5 mg/dL 2 - 1.0
,n FIU 10. 7 mg/dL HI 8.4 - 10. 2
- 93, u/L 30. - 170.
393. u/L 313. - 618,
*DnnL FROTEIN 6.6 g/dL 6.1 ~ 6.1
3/6,RATIO 1.2 1.0 - z.2
BUNACREATININE 13.3 7.0 - 25.0
TIME RUN: 15:29:14
DATE RUN: Sep 09 98
C:é; AS REFORT TIME: 15:37:48
REFORT DATE: 09/09/98
AdVereE
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DIRECT BILI

FHYSICIAN: T
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TECH: Il
UNIT STATUS NORMAL RANGE
g/dbL 3.1 - 4,7
u/sL 3a. - 126.
u/sL 7. - S6.
u/L = -~ 40,
mg/dlL L2 - 1.0
mg/dL 0.0 - 1.1
mg/dL

TIME RUN: 20:42:3
DATE RUN: Sep 09 28

REFORT TIME: Z0:49:58
REPORT DATE: 09/09/98
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33 years Female

Room:
Oper:

Rate 75 ., Normal sinus rhythm, rate 75 >a<mammm<@:~muw&.ooﬁ%HwHoq PT.

PR 161 . Nonspecific lnferior T abpnormalities
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